¢\ KEIYU HOSPITAL

DATE / / /

Internal Medicine Questionnaire for Consultations Without an Appointment

(REFHNEZE)
Name Age ID
(male / [JFemale Doctor in charge: Body Temperature C

B What is the main purpose of your visit today? (ABZZIhEHFRATTH)
ORoutine examination(I was unable to go to the hospital on the day of the appointment/
I was unable to make an appointment)

EEEZ (FHOBICERHELS A S =/ FRARNGE N D7)

[1Abnormalities were pointed out during the medical examination.
(BZCTREEHEHINRL)

[To hear the examination results. @&EDHKEZE < =6)

[IFeeling unwell. (FHEFTEDE8H)

1 What are the main symptoms that you are experiencing, and When did these symptoms start?
(EDQ&SBIERT, WOHBTIMN?)

2 For the symptom(s) that you are experiencing now, have you visited any other clinic
or hospital ? ($ENDZ & T, EELNDER - WRICHAMYELEN?)

[INo [UYes From / / / Clinic or Hospital name

B Do you have any medical referrals? (JBmkiEsiEs TcTh) [INo [(IYes

Y Please note that there will be some waiting time for consultations without an appointment.

(FPRNZZDHE. BESMMYEFIOTITELESZTY)



